walth,

Walfare
Public
Sarvics

300
1-56
r

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

. dliseases in Paort ‘I must be cosuclly related,

Coroner cannot certify 10 a death due to notural causaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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1957

HLED NDV 4 . Registration District No. ............ b_sg

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.'.3...Q.Z..0...

STATE FII...E NUMBER

T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. M institution: Residence bafors

I digi 3 i
o COUNTY Cape “irardeau o STATEMissouri » ©OUNTYMissis81P
b, CITY (if cutside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY - 7 Inside Limits
OR [t v
soux _ Cape ~irardeau YesJ MNem o Wyatt LB yeX wo
© Egls_'l:]-:-‘:t‘%gF (1 NOT inhospital, givelocation)|Length of stay in 1t ||. d. STREET (l‘f oursic-ic, give location) Reside on Farm
nstitution Qsteopathic Hos 3 Weekgd sooress  Wyatt, Mo. Yesn NoB
3 nAmE oF Firat Middle " Lest 4. DATE Morita Diy . Year
oF
(Twpe o print) William Leo Lowry s 10/2L/57
5 s ; 7. B. DATE OF BIRTH - ° 9. AGE (/; IF UNDER 1 YEAR § )
= G coton OR [T o ) weven wavaes _ [ R o o e
Male White wipowen (] ovorcen [ 7/12/19 09 -
-110a. USUiAL occuP}TIONk(iGinc}riud ufuf;;rt“dm;; 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Cij and mtafe ar country) / §2. CIMIZEN OF WHAT COUNTRY?
Ry ™M of wor, g [1fe, toen Tetires i
Bonstruction Construction Bowles, Illinois USA

13. FATHER'S NAME

George Edgdr Lowry

14. MOTHER'S MAIDEN NAME

Esslie Minter

13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknoun) (If yea, pive war or dotes of service)

[a] Lttt

I7. INFORMANT

Address

Mrs. Effie Lowry, Wyatt, Mo.

1B. CAUSE OF DEATH [Enfer only one canse per line for (a), (b). and (c).] 4
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditiona, if any,

which gave risg (o OUE TO (9}

INTERVAL BETWEEN

ONSET ZD DEATH

abore  canse (o),
stating the under-
- lying  cause last. DUE TO (¢}
Q PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART H{(n) N '\;gsr agg‘%i’n_:.v o
= 1
'3 . Y
5] 153X ves[J wo O
E 20a. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part or Part Il of itera 18.)
& O W] O
= [ 20c. TIME OF Hour Moath, Dey, Year
hy] INJURY 4. m. '
a pom.
™
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahouf home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT [ NOT wHie farm, factory, sirect, office bldg., ete.)
WORK AT WORK -

Death occurred at

S — = "
2k, I attended the deceassd from W‘?t:{_&&# and last saw hJ_im aliveon _
»
H

m on tha date stated above; and to the best of my knowledge, from the causes atated.

7 (Degree or title)
-

/4

22c, DATE SIGNED

10/26t9r

|-220. ADDRESS . !

23c. BURIAL, CREMATION, |235. DATE

"R TEY 10/27/57

23¢. NAME OF CEMETERY OR CREMATQ

1.0:.0.F. Cemetery

23d. LOCKAION (City, town. or counly) (Sta’e

Charleston, Mo.'

24. FUNERAL DIRECTOR ADDRES

The Nunnelee Fun apel

raX

25. DATE RECD. BY LOCAL REG.

Q=-2F/537

. R;GISTRAR'S 5|Z:A‘I’UH£

{Licensed

baimer's Statement on Reverse SiJe)
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ............. e iaeesateeaneeesaserenssea e eamtanta et , Student Embalmer No..........

working under my personal supervision..

R
BN

Student......oiirn i i iraaanaas
Signature of Student Embalmer
- . @ <
: . P. O. Address (A s {144
PO T ";

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
" to comply with the above constitutes grounds for revocation of license). -

| If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

If this body is not embalmed fact:should be so, stated apove. " "% 0T Vo ey



